Abstract
Introduction
Eclampsia is defined as sudden occurrence of generalized tonic-clonic seizures and or coma, not due to other neurological disorder (like epilepsy) in a pregnant woman, may or may not be associated with preeclampsia. In fact studies have found that about 40% of women with eclampsia have seizures at normal blood pressure and without proteinuria 1 .
The neurological manifestations of eclampsia include headache, confusion, hyperreflexia, visual hallucinations and blindness in association with convulsions or coma and remain a significant life threatening complication of pregnancy. In India, the incidence ranges from 1in 500 to 1 in 30 and maternal mortality (2-30%) and perinatal mortality (30-50) is very high 2 . Recent studies using computerized tomography (CT scan) and magnetic resonance imaging (MRI) helped to better understand the brain lesions that may occur during eclampsia 3 . Regarding the underlying mechanism for neurological symptoms, various hypotheses have postulated. One concept is that, the cerebral circulation is in a state of over-auto regulation in response to elevated cerebral perfusion pressure in preeclampsia which causes ischemia based on brain imaging and this ischemic brain injury causes seizure and reversible in nature 1 .The second hypothesis represents a form of hypertensive encephalopathy in which a rapid rise of blood pressure overcomes the myogenic vasoconstriction of cerebral arteries and arterioles causing loss of auto regulatory capacity and blood brain barrier disruption that promotes vasogenic oedema 1, 4 . All neurological changes have been comparable in both the cases by neuro-imaging findings of CT and MRI
Aims & Objectives
To minimize the maternal death in eclampsia mothers, various neuro-imaging modalities have applied to evaluate the extent and severity of brain involvement so that early interventions may be exercised in coexisting pathological brain lesions.
The objectives of the study are to evaluate 1) Characteristics of different neurological findings 2) Different changes observe through brain computed tomography (CT) scans in eclampsia mothers.
Materials and Methods
The present study is a hospital based study, cross sectional in nature and carried out for a period of one year only after approval by institutional ethics committee in a peripheral medical college of West Bengal, India. The study populations includes all eclampsia mothers who are newly admitted or already admitted in indoor including ante partum, intrapartum or postpartum period in the department of G&O. The study period was in 2015-16 session for one year, sample size 69 (N=69 
Results and Analysis
In our study group (n=69), majority of pregnancy (57 =82.61%) was in the age group between 17-20 years. According to the gravida, 81.16% (56/69) were primigravida (Fig-1 ) and as per episodes of eclampsia in different gestational age, 17.39% (12/69) had the occurrence within pregnancy up to 32 weeks, 28.99% (20/69) between 33-36 weeks, 40.58% (28/69) 37 weeks+ and 13.03% (9/69) had postpartum eclampsia. All the patients in the study group had detectable proteinuria with a maximum number of 2+proteinuria in 47.83% (Fig-2 ). (Fig-4) . In our study, vision abnormality maximally noted in occipito-parietal lobe and those with all lobe involvement. Near about 67.8% of patient having occipito-parietal lobe involvement and if we consider involvement of parietal lobe as a whole, it is about 85.6%. Here p-value is 0.017 which is statistically significant (Table no-2) .
Regarding the type of eclampsia in relation with CT scan findings, only 4.3% (2/47) of ante partum eclampsia showed normal CT scan finding whereas it was reverse during intrapartum 46.1%(6/13) and postpartum 44.4%(4/9) eclampsia. In postpartum period, 22.2% (2/9) showing hemorrhage and 11.1% (1/9) were showing granuloma. Here, pvalue is 0.003 which is statistically highly significant (Table no 3 ).
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Figure: 1 Distribution of study group according to gravida. (n=69).
Pie diagram showing primigravida were 81.16% of the study population, second gravida were 11.60% (8/69) and third gravid and above were 7.25% (5/69). No lesion found in 17.4% of patients. Pure parietal and pure frontal lobe involvement found in 15.9% and 7.2% of patients respectively. Involvement of Occipito-parietal lobe were 20.3%, fronto-parietal 14.4% and all lobe were 24.6%. Interestingly, total parietal lobe involvement was 52 out of 69 patients, which is found to be 75.4%. The CT scan thus can be a preferred guide to diagnose and detect other co-existing brain lesions and thus reducing maternal morbidity and mortality.

